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MEDICAID PERSONAL CARE WORKERS DAILY RECORD OF CARE
(Two or more PCWe for one recipient in a group living situation)
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CUOMMENTS
@ Always document reason(s) for changes in the time it takes to provide care. Date and initial all notations.
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Note the following:
* (eneral comments. ¢ Institutional admission or discharge, including time of admission or discharge
» Changes in recipient’s condition. and time of cares given.
* Emergency hours. (Example: Hospital admission on 12/4/39 at 2 p.m.; cares given 9 am_to 1:30
* Refusal of care. p.m. Hospital discharge 2/14/99 at 5 p.m.)
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